Present, and Future." Our theme may be looked at in terms of the social contract of John Locke and Jean Jacques Rousseau. Society provides doctors with a living and the tools needed to do their job. Doctors ensure that society is healthy by preventing and curing disease.
One side of the social contract-namely, the rewards given to doctors for doing their job-has recently been the subject of great controversy. I will not add to it here except to say two things. Firstly, that the less the rewards of medicine in comparison with other professions of equal interest and prestige, then the less the competition for entry and the lower the standard of performance. Secondly, when the employing authority-namely, Her Majesty's Government-deals with a sensitive profession like medicine, there is a right way and a wrong way of proceeding. I think at this point, Mr. Secretary of State, I had better stop. You all know what I mean.
As one who travels widely, I can add that British trained doctors are held in great esteem and are widely sought. Many quite rich countries are short of doctors. If conditions here are not made sufficiently attractive, our doctors will have no difficulty in placing themselves abroad, and they will. So if Her Majesty's Government is interested in providing the best possible health service they will have to take heed of this. Alexander Fleming House can be filled to overflowing with the most highly trained secretaries and administrators and accountants and planners in the world, but if there are not enough good doctors, then it will be just one gigantic waste of men The Church, Law, and Medicine are the three ancient Pembroke College, Oxford OXI lDW SIR GEORGE PICKERING, M.D., F.R.C.P., F.R.S., Master learned professions that constituted the superior faculties in the mediaeval university, which were reached through the trivium and quadrivium of the inferior Faculty of Arts. Divinity, Law, and Medicine were the graduate schools of the mediaeval university. Alas, the concept of the graduate school has disappeared from the modem university in this country. Education has not coped with the increase of knowledge by lengthening the course for some but by narrowing it for all, with the consequence that our universities have ceased to turn out educated men and women. The fact that they have turned out large numbers of men and women who are entirely ignorant of science is one of the main reasons why Britain is in its present financial plight and why the late Prime Minister was never able to realize what he called his "white hot technological revolution." The crime of early specialization at school, I regret to say, still goes on despite the efforts of your late vice-chancellor and other educationalists with real vision and real common sense.
To return. Of these three ancient learned professions, I would guess that Medicine contributed least to society. Medicine was not in a position to cure or prevent disease. Unlike the Church and Law, it did not produce great statesmen or, with very few exceptions, people who contributed materially to the general intellectual life of society. I suspect that the central cause was that the Church and the Law were dealing with matters that were within their comprehension, Medicine was not. Although the nature of the Trinity is not a project that even a Newton was able to solve in the 30 years or so that he devoted to it, yet the theologians produced some of the ablest mediaeval minds, administrators, and statesmen. The Catholic Church had received from Imperial Rome an exceptionally well designed administrative system and trained extremely competent men of affairs. So it is not surprising that bishops became the agents of kings, that they amassed great wealth, and were the chief founders of Oxford colleges. The Law too was dealing with matters well within its competence. Medicine alone was not, and unfortunately it was not in a position to admit its own ignorance. Just as Voltaire said of God, "Si Dieu n'existait pas, il faudrait l'inventer," so medicine, being ignorant of the causes of disease, had to invent them.
It is a rather sobering thought to remember that only a little over a century ago medicine was doing little for society. It is true that epidemiology had been born, the lesson of the Broad Street pump had not been lost, and that though the cholera bacillus was not understood, nor the typhoid bacillus, nor the plague bacillus, it was known that diseases were transmitted by contaminated water supplies or by rats. So Miss Nightingale, when she went to the Crimea, was able to transform the health of the troops by attention to elementary cleanliness and sanitation. Forty years ago, when I was a young graduate, the only drugs which I knew to be of value were the anaesthetics, the barbiturates, the salicvlates, morphine, the diuretics, and digitalis. Apart from kindness, sleep, good food, and nursing, one was able to do almost nothing for the infectious diseases, the blood diseases, hypertension, coronary thrombosis, the stroke, and cancer.
Learning and Pedantry
If the direct service that medicine was tendering to society was not of any great value, yet it contained two seeds, one of which has yet to flower, the other has flowered-exceedingly. Intellectual revolutionaries like Galileo and Darwin are naturally unacceptable. The ancient learned professions, especially Medicine and the Law, have been two of the channels through which contact with society as a whole has been preserved. That there is a need for this continuance has been shown by the recent student troubles.
But perhaps medicine's chief value to society has been the part it played in the development of science and the creation of the scientific method. The exnloration of the world sround us was part of the Greek tradition that the Latins did not develoD. With the new learning was a rebirth of interest and adventure, the Renaissance. With this came the develovment of what is now called natural science and the scientific method. The disciplines in the mediaeval university which imoirned on this were those of natural philosophy, astronomy, and geometry in the inferior Faculty of Arts and the superior Faculty of Medicine. Conernicus and Galileo, founders of astronomy, had both studied medicine. In the University of Oxford, the Chairs of Zoology, Botanv. Chemistry, and Physics all arose from developments in the Faculty of Medicine. As Lewis pointed out in his Harveian Oration, William Harvey's discovtery of the circulation was perhaps not as great an achievement as his perfection of the method of observation, experiment, and measurement, which were the three components of the scientific method. This method is probably the most powerful tool of the intellect that has ever been invented. The contribution made to it by men who had been trained in medicine, like James Black, the Pioneer of latent heat, is something of which I think our profession can be justly proud.
As the present President of the Royal Society, Lord Blackett, with others, showed during the war, this method can be applied to the problems that occur in everyday affairs. This is operational research.
Scientific Method
Many years ago Karl Pearson said in his book, The Grammar of Science, "The true aim of the teacher should be to impart an aopreciation of method rather than a knowledge of facts." I hope, gentlemen, you never become corrupted into using the term "methodology" for method. Your training in method determines your approach to a problem, what questions you ask, how you collect data to try to answer them, how you interpret those data, and how you decide whether new data can be got that will help to give a more informative or exact answer. The scientific method does just that, using observation, experiment, and measurement to collect data. To acquire and understand this method should be a major aim of every scientific course in every university. Alas, it is not, or the lecturers fail miserably. I hope this is one of the ways in which this new medical school will improve on its older sisters.
The scientific method has been the agent through which we have learned to understand and control the natural world about us. The increase in knowledge has been an exponential curve and seems to be so continuing. The power for good and for evil placed in man's hands by the scientific method is immense. It is not surprising that the thoughtful are terrified and that the timid urge that this progress of discovery should cease. But while I am terrified, I cannot envisage any practical method of arresting scientific advance. As Adam and Eve discovered after eating the fruit of the tree of knowledge, a retreat to ignorance is just not possible. Man must find some other way.
This immense increase in natural knowledge has embraced man and his diseases. Since the search for immortality is a consuming passion of the race, the search for knowledge concerning human disease has been prosecuted intensely, and this knowledge has brought power to prevent and cure. Accomplishments In contrast to past behaviour, medicine's contribution to man's welfare and happiness in the last few decades has been incomparably greater than that of any other discipline. The terrors of childbirth and of surgery have vanished. The infectious diseases, the blood diseases, and hypertension, which used to invalid and kill many when I was a boy, are now almost under control. I have little doubt that in your lifetime, cancer, heart disease, and stroke, which were left as the chief avenging angels in President Johnson's government, will be controllable too. When that happens two problems which are already evident will become really urgent. The first is familiar: the world is becoming overpopulated; when you can't find a place to live or food to eat your behaviour alters; crime and war are probable results. The only civilized method of combating this is birth control. If births are to be limited, would it not be sensible to breed only from the best and thus to improve the human race, as cattle, sheep, and other domesticated animals have been improved? Plato thought so, and Francis Galtcn felt so strongly about it that he started his Eugenics Society to promote it, and a series of monographs entitled Studies in National Deterioration to underline its urgency.
The second great issue is the increasing proportion of old people in the world. The success of transplant surgery raises the spectre of near immortality, with the world being overcrowded with old men and women stuffed with other people's viscera but with their own senile brains. As I am myself 66, I can say without being accused of self-interest that I do not think this would make for a lively or intellectually healthy society. I reject euthanasia-killing people is not what doctors should, or could, do. I would prefer that old people who are unable to look after themselves should not be given antibiotics. Nature should be allowed to take its course, and bronchopneumonia, which Osler called the old man's friend, should be allowed to make its gift unhindered by false charity. It is time that death should be recognized as worthy of being celebrated as is birth. I hope that if any people assemble after I die they will be given champagne.
My task in outlining the social problems now confronting medicine has been greatly eased by the agile pen and penetrating wit of the Vice-Chancellor of the University of Newcastle upon Tyne. I fully accept his analysis, which appeared in Science Yournal last year. I shall select three problems for further attention-namely, the philosophy and organi7ation of a health service, mental illness of individuals, and mental illness of populations. The first is of great domestic interest. The second and third are global.
Health Service
The function of a health service can be stated simply. It is to provide those who need it with the best possible advice and care. And since men learn by trial and error, it should constantly try to improve, so that tomorrow's sick may be cared for better than today's. That, of course, is the primary purpose of an institution like this new medical school, where clinical practice and research and teaching are all inextricably linked to each other.
MORALE
The most important element in the quality of service provided for the sick is the knowledge, skill, and morale of those who actually care for the sick-doctors, dentists, nurses, and technicians. This should be obvious, but it is apparently not. Nineteen seventy was almost a year notable for the initiation of the destruction of the National Health Service, not through malice but through unwisdom, through the way in 193 which the doctors' pay dispute was handled, and through the Green Paper, which I hope will now be no more than an interesting relic.
The importance of morale became indelibly engraved on my mind in the autumn of 1940. I was on the Traumatic Shock Committee of the Medical Research Council and had asked to be informed by a neighbouring hospital, at which I did not work, if they received air-raid casualties. One Sunday morning a German aeroplane machine-gunned a crowd that had just emerged from church. When I went that aftemoon to that hospital, the surgeon on duty was trying to cope with nearly 50 badly injured people, including a young girl with several bullet holes in her belly, of which she later died. Other doctors were not called; they were all part of a wholetime service and it was their day off. I contrast that with St. Mary's, where the surgeons were all to be called and all to come in through the raids during the many nights that London was bombed. The fact that the first was staffed on a whole-time basis and the second by Harley Street consultants was totally irrelevant; what was relevant was the contrast in morale and the consequent contrast in the quality of service rendered to the sick. Whatever you do, Mr. Secretary of State, I do implore you to take this into account.
There are movements in medicine to bring the attitude of doctors and nurses into line with Trades Union practice. If an eight-hour day and pay are the dominant motives, rather than service to the sick and reasonable remuneration, then I think your health service will be ruined. St. Paul's words were never more to be heeded: "And now abideth faith, hope, and charity, these three; but the greatest of these is charity" (I Corinthians XIII, 13). Alas charity has become a dirty word.
Morale depends on the quality of men and women recruited to the profession and that, of course, on the attractiveness of their future career. At the present time the quality of applicants for medicine is high. I can understand, Mr. Secretary, that you are justifiably worried about numbers of doctors, and I hope medical schools will respond to that need. I used to be one of the most outspoken critics of our medical education. I am no longer. It has improved enormously in the last quarter of a century. This has happened because the idea that education is finished at the end of a university course has been seen as the nonsense that it is and always has been. A university degree is only the end of the beginning and does no more than fit a man to learn his job through further experience and education. Thanks colleagues. I profitted many times by their advice. This has changed and is changing for the worse. Two of the most splendid nurses I have known-one American, one Britishare deeply disillusioned. The real reason is quite simple, nurses qua nurses are not valued as they should be. They are, and always have been, badly paid, and they have not always been treated with the great respect that is their due.
Attempts to improve their status have taken two wrong directions. One, in which the United States has led, has been to take them in training from the wards into the lecture theatres and even chemistry laboratories, to stuff their minds with what that great educator and philosopher, Arthur Whitehead, called the tyranny of inert ideas. A remark of Whitehead's is apt. "Uneducated clever women, who have seen much of the world, are in middle life so much the most cultured part of the community. They have been saved from this horrible burden of inert ideas." The second, which is exemplified by the Salmon report in this country is to provide a career structure by increasing the number of nursing administrative posts. Those splendid ward sisters, who used to give unrivalled service to the sick, now walk round the corridors carrying sheafs of papers while their overworked colleagues in their understaffed wards struggle with the sick. How fortunate we doctors are that prestige and its material rewards are still to be got by actual care of the sick. I am quite sure that the morale of nursing will not be restored until excellence as a ward sister carries corresponding prestige and salary as does the excellence of a physician or surgeon.
SOCIAL WORKERS
A service in which the rot began earlier and has proceeded further is that of the social worker. When, at the onset of the war, I took over a large service, I learned the value of the lady almoners, as they were then called. We worked closely, and one used to do a ward round with me once a week. She knew all my patients, their home conditions, problems of family and work, and the social services which might help them after we had done our best in hospital. Alas, all that has changed. They have become consultants, have to be called in specially for "case work." They present sheafs of paper long after, in a busy hospital, we have had to take all the important decisions. Worst In every contemporary state there is a great tendency for administration to grow at the expense of those who do the actual job. I would like to suggest that every proposed change in the organization of the National Health Service be tested by the question: Will this reform increase the proportion of the money voted by Parliament that goes to the actual care of the sick? I am sure that the amalgamation of teaching hospital and regional boards could do this. I suspect that had the Green Paper passed into law it would have done the exact opposite.
I have served in the hospital part of the National Health Service, and its predecessor, the Emergency Medical Service, since their beginnings. The policy of regionalization was, I think, a sensible one. I am quite sure that the service can be improved, particularly by encouraging health centres as the instruments of family doctoring, by forging links between them and neighbouring hospitals, and by bringing teaching hospitals into closer relationships with regional boards. But when an organization has accumulated experience and has generated confidence, I think it would be a mistake to scrap it for a new and untried scheme, as your predecessor, Mr. Secretary, had in mind. Perhaps this new teaching hospital, with its special relationship to the regional board and its department of community health, will set a new pattem in teamwork which will be so successful that it will be copied elsewhere.
Mental Illness of Individuals
I turn now to the second outstanding problem, disorders of the mind in individual subjects. It is common knowledge that these constitute the biggest single cause of disability, and the biggest consumer of medical and nursing manpower. New drugs have enabled great progress to be made. And a great deal has been done, particularly in Nottingham, with social psychology. Nevertheless, we are still depressingly ignorant of what is going wrong in the patients and why. As has been the case so often in the past, the service rendered by medicine to the community is not limited by ill-will, laziness, or incompetence, but by universal lack of knowledge. You will say: If the answer lies in more and better research, why does not the Medical Research Council provide it? Is this not a classical example of the need for mission oriented research? I served on the Medical Research Council for a term and was subsequently chairnan of its Committee on Clinical Psychiatry. We all recognized the need and we did our best. The actual situation illustrates what a nonsensical term mission oriented research is. Some of you may be aware that to be with it in certain circles, it is fashionable to divide research into mission oriented and curiosity oriented. The term mission oriented has been coined and is at present being peddled by those who never did research, or if they did have forgotten how. All scientific research is in fact disciplined curiosity. And the knowledge to be gained is the more to be sought the more it can be used.
NEW APPROACHES
New knowledge comes only from a new approach. And a new approach is the result of curiosity and chance, as three new aporoaches to the study of the mind and its disorders illustrate. In 1882 Joseph Breuer, of Vienna, had a most intelligent patient with hysterical paralysis. Breuer spent an enormous amount of time on her and noticed that if she could talk about the occasion when her illness began and re-enact the emotional crisis that caused it, the paralysis was cured. Incidentally she fell in love with Breuer and he was so frightened by it that he ran away from Vienna for a time. Breuer's findings on this patient were the origin of psychoanalysis by free association, the creation of Sigmund Freud. I have the greatest admiration for Freud as a man and a mind. But he was not a scientist; he was a religious zealot. And perhaps his methods have been successful only to the extent that the earlier invention of the Catholic Church, the confessional, has been.
The second great advance occurred in the early years of this century. The great Russian physiologist, Pavlov, was studying the secretion of the digestive juices. It was known that dogs secrete saliva when they see food. This secretion was called psychic, by which name its mechanism was safely concealed and might have been concealed for ever if Pavlov had not had a robust curiosity and a robust cynicism. Pavlov showed that if a bell was rung when the dog was fed, then after several exhibitions the bell alone would elicit salivation. Thus was born the concept of the unconditioned stimulus, food, and the conditioned stimulus, the bell. This mechanism, the conditioned reflex, is one of the chief by which new behaviour or training is acquired, in man as well as in the dog.
The 
